Death is fundamental to the nature of being human. Critical care nurses and oncology nurses care for dying patients daily. The process of dying in intensive care units (ICUs) and oncology department is complicated, and research on the quality of end of life care and dying experience is limited in Egypt. The main aim of the current study was to describe the quality of dying and death experience of patients as perceived by nurses working in oncology department and ICUs in Mansoura University Hospitals, and compare nurses' perception in the two clinical settings. The sample involved 90 nurses (45 critical care nurses and 45 oncology nurses). Data were collected using a questionnaire sheet which gathered information about nurses' demographic characteristics, and the modified version of the Quality of Death and Dying questionnaire which elicited nurses' perception of patients' dying experiences in ICUs and oncology department. The majority of nurses reported that their patients were unable to feed themselves and did not spend enough time with their families during the end of life period. Nurses also reported that their dying patients suffered pain, nausea and/or vomiting. More than half of the nurses mentioned that their patients were not fully aware that they were dying and were not afraid of death. The findings of the study showed that cancer dying patients suffered more pain and nausea significantly than ICU patients. The majority of patients in oncology department had their family members with them during dying more than ICU patients. The findings of this study provided a rounded picture of the experience of dying patients in ICUs and oncology department. Such information can be used as a guide to enhance dying patients' experiences and improve end of life care in Egyptian hospitals.
Bull High Inst Public Health Vol. 39 No. 4 [2009] quality of end-of-life care has become a major agenda for patients, families, and the loved ones of persons near death as well as health care professionals, researchers, and policy makers who organize and provide care. (2) End-of-life care is defined by the World Health Organization (WHO 1998). (3) as "the active, total care of patients whose disease is not responsive to curative treatment". The philosophy of this care is to attain maximal quality of life through control of the myriad physical, psychological, social, and spiritual distress of the patient and family. (4) The quality of end-of-life care has been receiving an increasing amount of attention only to information and expertise, but also to spiritual and emotional support. (7) Ekiria Kikule, (2003) . (8) stated that a "good death" in a developing country occurs when the dying person is being cared for at home, is free from pain or other distressing symptoms, feels no stigma, is at peace, and has their basic needs met without feeling dependent on others. (25) (26) Central to ensuring the quality of care at the end of life is nurses' knowledge and skills in caring for dying patients and their families, and their perception of end of life care. In a study conducted by Asch et al . (27) to investigate critical care nurses' perception of end of life care in the United
States of America, the results showed that nurses wished they had more say in the care of dying patients. In this study, nurses showed their belief that there was inconsistency in the way dying patients were cared for, and that critical care environment did not adequately foster the compassion that dying patients need.
Similarly, Cartwright et al (28) 
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Materials Design
A cross-sectional descriptive comparative research design was used in this study.
Setting
This study was carried out in the 
Tools
Two tools were used to collect data for the current study:
Tool I: is a structured questionnaire which was developed by the researchers, and it consists of two parts:
Part (1) (30) and adapted in the current study after making some A preliminary validation study suggested that this instrument had good reliability and validity characteristics.
Methods
• An official permission to conduct the study was obtained from the hospitals responsible authorities after explaining the aim of the study.
• Self-administered structured questionnaire sheet was developed by the researchers.
• The QODD questionnaire was • A jury of 5 experts in the field of nursing reviewed the tools to ascertain its content validity, and necessary modifications were done accordingly.
• A pilot study was carried out on ten nurses from the ICUs and oncology departments to ensure the clarity and applicability of the tools.
• The QODD questionnaire was tested for its reliability. Test and retest reliability were computed using a small sample of nurses (10 nurse), and it was satisfactory for the current research purposes (r=0.87).
• The researchers obtained oral consents from the participants after providing an explanation for the purposes of the study.
• Data were collected during the actual visit to each setting. The questionnaire took from 5 to 10 minute to be completed.
Data Analysis
Data were analyzed using the statistical Package for Social Sciences Table 1 
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